|
b MISSOURI STATE BOARD OF HEALTH Da not uste this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DE/#WH

PVl i SO sepon Dt o T FC 26370

1 o || w2 VOO A R e
“«
é g, To tlon District C’;ﬂéo 38" Regtsterod No..... 2a3 Mo
g — 7 city (A b2t L LD Nowpdlcln b m&(&c . dh vt - o7 9 R Bl e Ward)
| and
§ -t 2. FuLL mame. (7110 jﬂm 65 Martin .........................
T 3 (@ Restdence, No,.. 0161 Suburban, Bhey cooeeseeeererseserens L2
- = (Usual place of abode) (If nonrealdent, give city or town and State)
> £ Length of residence In city or town where death ocenrred v, mos. ds, How long in U. 8., {f of foreign birth? ¥re. moa, ds.
w ——
E PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
Y Sy
s g 72T o4
= 3. SEX 4. COLOR OR RACE | 5. BIVORCE oty e ey O 1| 21, DATE OF DEATH (MONTH. DAY, AND YEAR) f e/ .19
Lt
o male wthite marriad 2. | HEREBY CERTIFY, That I sttended doceased from
< 5A. IF MARRIED, W}, DIVORC - *
HUSBAND oF 7(‘ ...... B L DT SO O 19
.ﬂ (o) WITE 0 Ilastsawh......... aliveon. Death issaid

€. DATE OF BIRTH (uou-munn movniﬁﬁ&@ / o / X 76, to have occurred on the date stated above, nt....:L.. 0 PM

7. AGE YEARS " MONTHS DAYS Tt LESS than 1 || The principal canse of death and related causes of importanca were o8 follows:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i very important.
’ . <

day, .........h
57 7 /4 ot i, .Heat collanse,Thurmo-heat., Deto of onset
8. Trade, profession, or partl
z kind of work done, as sp|
i ] sawyer, bookkeeper, atc.. L S o
e =
N <! *® I"i‘i‘f{:ﬁ.’i bé’;“?é‘i.‘; S, "
2 #@w +€ -
o PR eg—— s g /1 ..... J.mm.e..cl.i.a._i}.e.lx....l:l.a..l.;.lg.d. to. Sk, Loudls
occupation (month an spentIn this 1/} | Other contributory causes of importance:
yeat)......., . oocupa on... & CQ'!]TH"'TT }“mQ'nf a1 , ﬂld‘ At od fler
~ 2 .effecka.of heat. ,-Within thirfy. o
- Livre. . mimites, aftrer. het ng.stricken.

JlNlme of operutiox{"oren.e gphg.xrd ow..... Dateof.. .
............. oot t | What test confirmed diagnosial............................... Was there an autopsy?.....nQ

|| 23. If death wes due to external causes (violence)}, 6l in also the following:
Accldent, suicide, or homiclde!............................ Datae of injury.... rieeny 19
Where did injury oceur?

nnds'gt.nt.e) 3 ) S

tblic p!

(Specify eity or town, con
Specify whether infury occurred in Indusiry, in hom%

1,;_§ Q
‘(\l _
g

WRITE PLAINLY, WITH UNFADING INK---THIS

. Muner of tnjury
Nature of injury
.
+24. Waa disease or injury iuanywayre!ntedtooecu
If no, specify.

Z . (Signed).. W@/
Gt Ao ail - SAddrm)'s‘?/ 5’ >
U0

N. B.—Every item of information should be carefull

chi:'lrar.

10 -11-24-33







